, FOBM B10 (Official Form 10)(9/97) . .

UniTED STATES BANKRUPTCY COURT IDAHO DisTrICT OF IDAHO

Name of Debtor Case Number
RICHARD STEVEN & BARBARA LYNN GCRDON 01-00288 "/_'_7)

Name of Creditor {The person or entity to whom the debtor owes O Check box if you are aware that Fropes
money oOr property): anyone else has filed a proof of Cpp T
) claim relating to your claim. CLE‘-"i il O .
Department of the Treasury - Internal Revenue Service Attach copy of statement giving il ATt
particulars. WAHD
Name and addresses where notices should be sent: [0 Check box if you have never
Internal Revenue Service received any notices from the
K50 West Fort 5t MSC 041 bankruptcy court in this case.
Stc_}p SPF O Check box if the address differs
Boise, |ID 83724-0041 from the address on the envelope
. tt by th .
Telephone number: {208) 334-1360 Creditor #:1562927 sent to you by the court THIS SPACE IS FOR COURT USE ONLY

Account or other number by which creditor identifies debtor:
Check here replaces

see attachment if this claim [ amends  a previously filed claim, dated:

1. Basis for Clai
is for Claim O Retiree benefits as defined in 11 U.S.C.§ 1114(a)

- GOO(.lS sold 0O Wages, salaries, and compensation (fill out below)
[ Services performed

00 Money loaned Your S8 #:

O Personal injury/wrongful death Unpaid compensation for services performed

B Taxes from »

O  Other (date) (date)

2. Date debt was incurred: 3. If court judgment, date obtained:

see attachment

4. Total Amount of Claim at Time Case Filed: $ 9.062.14
If all or part of your claim is secured or entitled to priotity, also compiete Item 5 or 6 below.

X Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement
of all interest or additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
& Check this box if your claim is secured by collateral (including a X Check this box if you have an unsecured priority claim
right of setoff). Amount entitled te priority $_1,500.00

Brief Description of Collateral: Spemfy the priority of the claim: a0,
; . Wages, salaries, or commissions (up to $4000%,™ earned within %0 days before filing
X Real Estate X Motor Vehicle of the hankrupicy petition or cessation of the debtor’sbusiness. whichever is earlier
® Other see below® - 11 U.S.C. § 507(a)(3).

Value of Collateral: § see below* Contributions to an employee benefit plap - 11 U.S.C. § S07¢a)(4).
ral:

Up 10 $1800* of deposits toward purchase. lease, or renlal of property or services
for personal, family, or household use - 11 U.S.C. & 507(aK6).

Adimony, maintenance, or support owed o spouse, former spouse, ot child - 11
U.8.C. 5 507(ax(7).

Taxes or penalties owed o governmental units - 11 U.5.C. § 507(a)(8).

Other - Specify applicable paragraph of 11 U.5.C. § 507a)___).
Amourts ere subject o adfusimens on /1 /98 and every 3 years thereafier with respect
1o cases commenced on ar affer the date of adiustrent.

7. Credits: The amount of all payments on this claim has been credited and deducted for Tinis SPAcE 18 FOR CourT USE ONLY
the purpose of making this proof of claim.

* All of debtoris) right, title and interest to property - 26 U.8.C § 6321.

O 0O OO0

Amount of arrearage and other charges at time case filed included in
secured claim, if any: §$

*

7,5662.14

8. Supporting Documents: Atfach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary. Z>

9. Date-Stamped Copy:  To receive an acknowledgement of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to file
this claim (attach copy of f att if :
02/13/2001 1sgalm(d ch copy of power of a gmey,l any)

solvency Manager

r \
Penalty for presenting fraudulent cluim: Fine O{l_qyto $500,000 oLiJ)prisonment for up to 5 years, or both. 18 U.5.C. &8 152 and 3571,




Proof of Claim f®r ® o 10

Internal Revenue Taxes

Attachment

Department of the Treasury/Internal Revenue Service

Docket Number

01-00288
in the Matter of: RICHARD STEVEN & BARBARA LYNN GORDON T T Bank C
BT 1 BOX 3806 ype of Bankruptcy Case
HOMEDALE, ID 83628 Chapter 13

Date of Petition

02/06/2001

This claim is not subject to any setoff or counterclaim.
Secured Claims (Notices of Federal tax lien filed under internal revenue laws before petition date)
Taxpayer Tax Date Tax Penaity to interest to Notice of Tax Lien Filed:
1D NMumber Kind of Tax FPeriod Assessed Tax Due Petition Date Petition Date Date  Office Location
519-52-5804 INCOME 1273171994 05/29/1995 $843.00 $232.25 $600.86 0970872000 DWYHEE
519-52-5804 INCDME 1273171996 08/16/1999 $2,233.00 $390.78 $897.07 09/08/2000 OWYHEE
519-52-5804  INCOME 12/31/71997 1270671999 $1,065.71 $218.47 $288.57 09/08/2000 OWYHEE
519-52-58D4 INCOME 1273171998 05/17/1999 $288.00 $59.04 $48.29 09/08/2000 OWYHEE
519-52-58D4 INCOME 1273171999 0571572000 $342.00 $29.07 $26.03 09/08/2000 OWYHEE

$4,771.71 $929.61 $1,860.82

Total Amount of Secured Claims:

. $7,862.14

Unsecured Priority Claims under section 507{a}(8} of the Bankruptcy Code

Taxpayer
1D Number Kind of Tax Tax Period Date Tax Assessed Tax Due

519-52-5804 INCOME 12/31/2000 8 UNFILED RETURN $1,500.00

Total Amount of Unsecured Priority Claims:

Interest to
Petition Date

$0.00

8150000

Page 1 of 1




-
P

482 COURT RECORDING DATA

INTERNAL REVENUE SERVICE
FACSIMILE FEDERAL TAX LIEN DOCUMENT

Lien Recorded
Recording Number:
UCC Number :
Likber

Page

District: ROCKY MOUNTAIN

This Lien Has Been Filed in Accordance with

Internal Revenue Regulation 301.6323(f)-1.

Name of TaxXpayer
RICHARD S & BARBARA L. GORDON

Residence :
RT 1 BOX 3806
HCMEDALE, ID 83628-9714

unless notice of lien
this notice shall ccnstitute
the certificate of releasgse of lien as defined in IRC &325(a}.

With respect to each assessment below,
is refiled by the date in column(e),

09/08/2000 - OC:00AM
233635

Unpaid Balance
{£)

——————— e T et e
Form Period ID Number Assesged Refile Deadline
(a) (k) (c) (d) (e)

_______ Y
1040 12/31/19%4 51%-52-5804 05/25/1995 06/28/2005
1040 12/31/1996 519-52-5804 08/16/1999 09/15/2009
1040 12/31/1996 519-52-5804 11/22/1999 12/22/2009
1040 12/31/19%7 519-52-5804 12/06/1999 01/05/2010
1040 12/31/1998 51%-52-5804 05/17/1999 06/16/2009
1040 12/31/199% 519%9-52-5804 05/15/2000 06/14/2010

Filed at: CCUNTY RECORDER

OWYHEE Total
Murphy, ID 83650

This notice was prepared and executed at DENVER, CO

on this

, the 05th day cf September,

2000.

Authorizing Official:
SCOTT KILPATRICK
(800)

829-7650

84-01-000C0Q




